Course:

Tuition:

Location:

Date:

Time:

Instructor:

Name:
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REGISTRATION FORM

Wisconsin Department of Justice
Concealed Carry Permit
Firearms Safety Course

$50.00

Saukyville Police Department

649 E. Green Bay Avenue
Saukville, Wisconsin 53080
Saturday, October 11, 2014
8:00 am — 12:00 pm

David Maglio — Wisconsin Department of Justice Certified Firearms Instructor

PRINT CLEARLY USING CAPITAL BLOCK LETTERS

Cell Phone:

(as it will appear on your certificate)

E-Mail Address:

Please make your checks payable to: Concealed Carry Associates, LLC. Mail this completed
registration form and your tuition check sealed in an envelope to:

Concealed Carry Associates, LLC Point of Contact:
649 E. Green Bay Avenue David Maglio
Saukville, Wisconsin 53080 414-659-5811

TRNHRD@GMAIL.COM

Confirmations and course material will be e-mailed once your tuition and registration is

received.
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